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1. PLACE OF DEATH

{a) Residence, No...
sual place of abode)
Length of residence In city or town where death occurred
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(If nonresident, give city or town and State)

How long In U. 8., if of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

=

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
RCED (wrile_the word)
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3.5EX 4. COLOR OR RACE
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF
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6. DATE OF BIRTH (MONTH, DAY, AND Yun),b//(,‘/;é/f/g

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /70 o7 N L )

EREBY CERTIFY, That I attended deceased from
, 16572,
; ,19_L7. Death issaid

22,

1last maw h£-44. aliveon

to have oceurred on the date stated above, ats... .
7. AGE YeARS MonTHs [ /7 Davs If LESS than 1 ifhportance were as follows:
(é;f‘ 0 day, .ocoveeee- Jhra. o Date of onsel
R I O . T .| min.
B. Trade, profeasion, or particular Co 4.‘
4 kind of work done, a8 spinner, s -
4] sawyer, bookkeeper, otc P E
B | 9 Industry or business in which
E work was done, as gilk mill, ? .....
9 saw mill, bank, etc ...............
s 10. Date deceased last worked at 11. Total time (years) |7 T e e st e
8 this oceupation (month and spent ig
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12. BIRTHPLACE (CITY OR TOWN) ( Y vettr ,wc( Y G // /
(STATE OR COUNTRY) oAt ﬂ .........
§ | 13. naME %M J,.,,,,_M S ———
X ame of operntion Date of
: 14. BIRTHPLACE (CITY OR TOWN). M What test confirmed diagnosis?. Mm“—% 172 ::Wau there an autopsy?................
b ( STATE GR COUNTRY) €
T / Z Q 23. If death was due to externa! enuses (violence), fill in also the following:
% 15, MAIDEN NAME ‘7,1—'@1 - Y ¥ Accident, suicide, or homicide? Date of Injary.......eoeeeerneee. P £ .
[ Where did injury occur?
Q | 15. BISTHPLACE (crTy oRTown).. WMLL@ iy (Epectiy ety or town. connty, and State)
(STATE OR COUNTRY) Specily whether Injury ocenrrod in industry, in home, or in publie place.
%»7@44;,/ MW s ,
17. INFORMANT 4— YA i
{ADDRESS) Manner of injury. .
18. BURIAL, CREMATION, Natureofinjury.......fo o o ) -
H 7 — -
PLA 24, Was disease oz. in,iury/ ¥ related to,o thop-41 =1Zéa .......
1f 8o, specify. e
Signety /. FFFZNC et e »l/((—-(f(//l. M. D.
(Address)... / A







